
SJ'ATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET _012 ZZ
) NUMBER: - - __

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or pri_ ,_, ,

Submitted b_:C_ L_. (_c_.,xa_i_,D_. L_LC_-'L

Address: _ /[_.bt_,;_V'[_.i!_! ]bF.

Telephone:

Fax:

Other:

Email:

Q! U- I' <z-3-

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,.
I I

[ NATURE OF ACTION (Check all that apply) I
I I

[_ Application - Class A/A Restricted

[--] Application - Class C Taxi

[] Application - Class C Charter

[_ Application - Class C Charter Bus

[] Application

[_ Application

F-] Application

[_ Application

[] Application

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

_-I Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

F-] Exhibit

_] Late-Filed Exhibit

[] Letter

[] Proposed Order

[_ Publisher's Af aa, Re  

[_ Reservation Letter d_N 0 6 20]_
[] Response

[] to e,itionCL -S - C
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: _.CD-_-_,_ \_, ,__C_)\\

CLASS C - CHARTER BUS __@_';_-

Application is hereby made for a Certificate of Pub!ic Convenience and Necessity, iamccordal_'e_ith th_@_vision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. "¢_,, ¢'_¢_

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

"-'t_t..0_,c.Ck___,,_.<.:.t:,o,--,t LC<-ll,-,_e.wc_ t;,_+.:.N_k_,l/e_.
<_t_ Mo<+,;<__.W<_tl,_,-,-b,,., _b.._ _oD,/V_h0,/]o j-I-n a-/_/q

Street Address of Applicant

.

Mailing Address of Applicant (if different from street address)

Ex:? _hLI_o t,,i5- :::-3_ - _D_q
Phone Fax

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

I_no._,_i%)r. Oo._g_L6,_o3 _n_ r,-,_,<_v,<_ue,-f;_,,54dftood_h0.ll<.-r_t3-_alw
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

RLCL ACQUISTION LLC

2416 MUSIC VALLEY DR - STE 102

NASHVILLE, TN 37214

October 12,2011

Request Type: Certificate of Existence/Authorization

Request #: 0049081

Issuance Date: 10/12/2011

Copies Requested: 1

Document Receipt

Receipt#: 552415

Payment-CheckJMO - RLCL ACQUISTION LLC, NASHVILLE, TN

Filing Fee: $20.00

$20.00

Regarding: RLCL ACQUISITION, LLC

Filing Type: Limited Liability Company - Domestic

Formation/Qualification Date: 03/24/2009

Status: Active

Duration Term: Perpetual

Control # : 599025

Date Formed: 03/24/2009

Formation Locale: Tennessee

Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

RLCL ACQUISITION, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not been filed.

Processed By:

Secretary of State

Sheila Keeling

Phone 615-741-6488 * Fax (615)741-7310 * Website: http:lltnbear.tn.gov/



RLCL ACQUISITION, LLC dba GRAY LINE
2011
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Coach
Coach
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I I t I I I I
Year Make Model # of seats vin # ta 9 # expries
2009 Volvo 970 56 3CET2M62695134115 CB71943 4/30/2012
2009 Volvo 970 56 3CET2M62195133518 CB71944 4/30/2012

Prevost H345 56 2PCH3349X9C711439 CB70536 6/30/2012
Prevost H345 56 2PCH334969C711437 CB70156 6/30/2012

2OO9

2009

2009
2009

2007
2007

2007
2007

2007
2007

2007
2007
2006

2006
2006
2006

2006
2006

2006
2006

2005

2005
2005
2005

2005

2005
2005

2005

2004
2004

2004

2004
2004

2004
2004
2004

2003

Prevost H345 56 2PCH334929C711435 CB70124 6/30/2012

Prevost H345 56
Prevost H345 56 2PCH3349871710833

Prevost H345 56 2PCH3349471710831
Prevost H345 56 2PCH3349271710830

Prevost H345 2PCH334967171082956

56

2PCH334989C711360 CB60182 6/30/2012

Prevost H345 2PCH3349271710827

Prevost H345 56 2PCH3349971710825
Prevost H345 56 2PCH3349571710823

Prevost H345 56 2PCH3349171710821

Prevost

56 2PCH3349661010503Prevost H345
Prevost H345 56 2PCH3349461010502

Prevost H345 56 2PCH3349061010500
Prevost H345 56 2PCH3349861010499

Prevost H345 56 2PCH3349661010498
Prevost H345 56 2PCH3349261010496
Prevost H345 56 2PCH3349961010494

56 2PCH3349361010491H345
56

H345

2PCH3349651010273Prevost H345
Prevost H345 56 2PCH3349251010271
Prevost H345 56 2PCH3349051010270

Prevost H345 56 2PCH3349451010269

Prevost H345 56 2PCH3349951010266
56 2PCH3349351010263

H345

H345
H345

Prevost
Prevost

Prevost

Prevost

56

56

56
56

56
Prevost H345

Prevost H345

CB70123 6/30/2012
CB70122 6/30/2012

CB70121 6/30/2012

CB71694 6/30/2012
CB71693 6/30/2012
CB71679 6/30/2012

CB71678 6/30/2012
CB71675 6/30/2012
CB70617 6/30/2012

CB70616 6/30/2012
CB71685 6/30/2012

CB70596 6/30/2012
CB70595 6/30/2012
CB70594 6/30/2012

CB70593 6/30/2012!

CB70592 6/30/2012
CB70598 6/30/2012

CB70597 6/30/2012
CB71674 6/30/2012

CB71673 6/30/2012
CB71692 6/30/2012

CB71691 6/30/2012

2PCH3349X51010261 CB70635 6/30/2012

2PCH3349851010243 CB70622 6/30/2012
2PCH3349441014966 CB70621 6/30/2012

2PCH3349341014960 CB70620 6/30/2012

2PCH3349141014956 CB70619 6/30/2012

Prevost H345 56 2PCH3349841014954

Prevost H345 56 2PCH3349241014917
Prevost H345 56 2PCH3349941014915

H345Prevost

CB70618 6/30/2012
CB71684 6/30/2012

56

CB71683 6/30/2012

Prevost

Prevost
2003 Prevost

H345

H345
H345

2PCH3349741014914 CB71682 6/30/2012
6/30/201256 2PCH3349341014912 CB71681

56 2PCG3349631014661 CB70634 6/30/2012
56 2PCH3349431014660 CB70129 6/30/2012

56 2PCH3349831014659 CB70128 6/30/20122003 Prevost H345
2003 Prevost H345 56 2PCH3349631014658 CB70127 6/30/2012

2003 Prevost H345 56 2PCH3349431014657 CB70126 6/30/2012
Prevost H345 56 2PCH3349831014502 CB70125 6/30/20122003

2003
2003

56
56

Prevost

Prevost

H345, 2PCH3349431014500 CB70539 6/30/2012

2PCH3349431014450 CB70538 6/30/2012H345
2003 Prevost H345 56 2PCH3349631014448 CB70540 6/30/2012

2003 Prevost H345 56 2PCH3349131014423 CB70537 6/30/2012

GRV

49400

49400
52060

52060
52060

52060

52060
52060

52060
52060

52060
52060
52060

52060
52060
52060

52060
52060

52060
52060

52060
52060

5206C
5206C

5206C
5206C

5206C
5206C

5206¢

5206C
5206C

5206C

5206£

5206£
5206£

5206£
5206£
5206£

52060
52060

52060

52060
52060

52060
52060

52060
52060

52060
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurancequote mast be complete, listing current insurancepremiums.At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurancepolicies unless requested.You will not be requiredto
purchase insaraneeuntil yourapplication has been approved and an orderhas been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

' Name of Appliclant

' Address of Applicant

Amount of Premium: Limits Quo(ed: (See Below)

Liabilitylnsuranee $ 2.S7-- I '9.1 _, OO Limits 5_51 ooo 0oO

The above quoted premium is for a term of /_.. months. _._ec_-,ve _'[ol/tl- 5]o,)12-

Minimum Limits - Intrastate Only:

16 or More Passengers* $ 25,000/300,000/25,000
* Passengers--Numberof seatbeltsin tbevehiole,

includingthedriver'sseatbelt

Nmne of Insurance Company

I t_. 71-1 I

Home Office Address of Company '

Imn familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
lneets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

ate Authorized I_rance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, ,'rod

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of 7



Exhibit Fit, Willing, and Able (FWA)

-- _ Name ot_Applicant

U.S.D.O.T No. gr_C.- _ No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes O No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

° Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

0 Yes _ No

. Are there currently any outstanding judgments against the Applicant?

O Yes _) No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

_> Yes 0 No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes O No

4 of 7



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

_cant's Signat"ure " " "J

Title ofNppliC_t (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNT OF -i' vicl 

/_SWORN TO BEFORE ME
This vr_" dayof "_/"P_/'3_ / ,20[_

Commission Expires ._ _ _..) J£_,

kLijttiln ¢$¢¢_

t @3" " ""

[ • ;_ 1oF

_.?. _ .. __

I_JHelittt

MyCommi'monE_tesSEPI3,2012
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

• Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51 C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Yes 0 Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR

and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Yes ONot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion

of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

,9

I, )/_-')d_.4x_d...... /-Y)A._/5.c_ verify under penalty of perjury under the laws of the State of South Carolina,
• J. / -

that all mfor_tion supplied on this form or relating to this application is true and correct. Further, I certify that I am

qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental filings to this application).

,20 iZ

- : Te_NMIe ." ._
%o" NOT_W ._:"

• • •

7of7 ,, --- ,,'-

_mmi.tconE_e_Si_l'.3,2012

' 4' ' t

Applicanfs Signature

I PrintApP!i cati°n ]



Jocelyn G. Boyd
Chief Clerk/Administrator

Phone: (803) 896-5133

Fax: (803) 896-5246

The Public Service Commission

State of South Carolina

December 16, 2011

COMMISSIONERS

John E. "Butch" Howard, First District

Chairman

David A. Wright, Second District
Vice Chairman

Randy Mitchell, Third District

Elizabeth B. "Lib" Fleming, Fourth District
G. O'Neal Hamilton, Fifth District

Nikiya "Nikki" Hall, Sixth District

Swain E. Whitfield, At-Large

Clerk's Office

Phone: (803) 896-5100

Fax: (803) 896-5199

TO: RLCL Acquisition, LLC d/b/a

Gray Line Nashville

2416 Music Valley Drive, Suite 102
Nash_lle TN 37214

FROM: Janice Schmieding, Clerk's Office

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

!
/ xxx Need the Articles of Incorporation and/or the LLC paperwork from

the Secretary of State's Office

Insurance Quote needs to be completed and signed by the insurance

company's representative

Once you have enclosed the above-mentioned item(s) in order for the Application

to be processed, please re-submit the Application to the Public Service
Commission of South Carolina, Attn: Clerk's Office, Post Office Box 11649,

Columbia, South Carolina 29211.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc: Carole Chauvm, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411,803-896-5100, www.psc.sc.gov


